DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

State Code Fiscal
- Year
co 2016 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <1 1-2 35 6-9 10-14 15-18 19-20
1a. Total individuals ﬁm 683,793 33,921 72,051 104,609 146,936 164,708 111,157 50,410
eligible for EPSDT Total: 683,792 33,021 72,051 104,609 146,936 164,708 111,157 50,410
1b. Total Individuals eligible for CN: 647,238 24,824 69,001 100,289 141,353 158,444 106,213 47114
EPSDT for 90 Continous Days MN: o
Y Total: 647,238 24.824 69,001 100,289 141,353 158,444 106,213 47114
1c. Total Individuals Eligible under CNE 0
als _ MN: 0
a CHIP Medicaid Expansion -
Total: 0 0 0 0 0 0 0 0
2a. State Periodicity Schedule 6 4 3 4 5 4 2
2b. Number of Years in Age Group 1 2 3 4 5 2
2c. Annualized State
Periodicity Schedule 6.00 2.00 1.00 1.00 1.00 1.00 1.00
25 Total Months of cn 7,192,733 178,530 773,988 1,133,489 1,611,055 1,806,643 1,194,019 495,009
Eligibility Total: 7,192,733 178,530 773,988 1,133,489 1,611,055 1,806,643 1,194,019 495,009
) CN: 0.93 0.60 0.93 0.94 0.95 0.95 0.94 0.88
3b. gfﬁ%ﬁﬁype”"d of MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9 Total: 0.93 0.60 0.93 0.94 0.95 0.95 0.94 0.88
4. Expected Number of CN: 3.60 1.86 0.94 0.95 0.95 0.94 0.88
Screenings per MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Eligible Total: 3.60 1.86 0.94 0.95 0.95 0.94 0.88
5. Expected Number of '\cm 738,08(7) 89,368 128,34(2) 94,27(2) 134,28(5) 150,52(2) 99,848 41,468
Screenings Total: 738,087 89,366 128,342 94,072 134,285 150,522 99,840 21,460
5. Total Sereens ﬁm 443,203 95,840 123,140 62,011 55,742 66,576 34,032 5,868
Received Total: 443,209 95,840 123,140 62,011 55,742 66,576 34,032 5,868
CN: 0.60 1.00 0.96 0.66 0.42 0.44 0.34 0.14
7. SCREENING RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.60 1.00 0.96 0.66 0.42 0.44 0.34 0.14
. Total Eligibles Who l\cﬂs 614,203 24,823 69,00(1) 94,275 134,288 150,525 99,848 41,468
Should Receive at Least -
One Initial or Periodic Screen Total: 614,204 24,824 69,001 94,272 134,285 150,522 99,840 41,460
* Includes 12-month visit 1o0f3

Note: "CN" = Categorically Needy, "MN"= Medically Needy
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* Includes 12-month visit

Note: "CN" = Categorically Needy, "MN"= Medically Needy

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT TS
State Code Fiscal
- Year
co 2016 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <1 1-2 3-5 6-9 10-14 15-18 19-20
9. Total Eligibles Receiving at least CN: 284,448 22,938 52,427 56,350 53,136 62,474 31,681 5,442
One Initial or Periodic MN: 0
Screen Total: 284,448 22,938 52,427 56,350 53,136 62,474 31,681 5,442
CN: 0.46 0.92 0.76 0.60 0.40 0.42 0.32 0.13
10. PARTICIPANT RATIO MN: 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total: 0.46 0.92 0.76 0.60 0.40 0.42 0.32 0.13
CN: 278,008 22,834 52,072 54,878 51,476 60,527 30,907 5,314
11. Total Eligibles Referred for MN: =0
Corrective Treatment )
Total: 278,008 22,834 52,072 54,878 51,476 60,527 30,907 5,314
- - CN: 347,641 2,127 27,012 58,865 91,186 98,670 54,578 15,203
12a. Total Eligibles Receiving MN: 0
Any Dental Services -
Total: 347,641 2,127 27,012 58,865 91,186 98,670 54,578 15,203
- - CN: 315,822 745 22,697 55,481 87,158 92,027 47,034 10,680
12b. Total Eligibles Receiving MN-: 0
Preventive Dental Services -
Total: 315,822 745 22,697 55,481 87,158 92,027 47,034 10,680
12c. Total Eligibles Receiving ﬁm 164,38(2) 176 2,083 20,872 48,393 52,835 30,851 9,172
Dental Treatment Services Total: 164,382 176 2,083 20,872 48,393 52,835 30,851 9,172
12d. Total Eligibles Receiving a CN: 46,958 26407 20551
Sealant on a Permanent Molar MN: 0
Tooth Total: 46,958 26,407 20,551
. . CN: 323,663 1,677 25,301 55,783 85,849 91,723 49,776 13,554
12e. Total Eligibles Reciving Dental MN-: 0
Diagnostic Services :
Total: 323,663 1,677 25,301 55,783 85,849 91,723 49,776 13,554
12f. Total Eligibles Receiving Oral |\C/|:m 46,0081 890 9,727 9,801 11,401 8,859 4,266 1,060
Health Services provided by a -
Non-Dentist Provider Total:
46,004 890 9,727 9,801 11,401 8,859 4,266 1,060
- . CN: 360,834 2,720 32,612 61,292 93,321 100,133 55,297 15,459
12g. Total Eligibles Reciving Any MN- 0
Dental Or Oral Health Service -
Total: 360,834 2,720 32,612 61,292 93,321 100,133 55,297 15,459
n ) CN: 646,692 24,731 68,956 100,238 141,297 158,368 106,097 47,005
13. Total Eligibles Enrolled in MN-: 0
Managed Care .
Total: 646,692 24,731 68,956 100,238 141,297 158,368 106,097
. CN: 11,081 75 8,523 2,483
14. Total Number of Screening MN: 0
Blood Lead Tests )
Total: 11,081 75 8,523 2,483

20f3

3/21/2018 12:21 PM



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE MEDICAID SERVICES

FORM CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
CITBTS

H CENTERS for ATEDNCARE & MEDICANDR SERVICES
State Code Fiscal
E— Year
co 2016 Age Group Age Group Age Group Age Group Age Group Age Group Age Group
Totals <1 1-2 3-5 6-9 10-14 15-18 19-20

* Includes 12-month visit
Note: "CN"=Categorically Needy, "MN"= Medically Needy

Disclosure Statement - According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0354. The time required to complete this information collection is estimated to average 28 hours per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop: C7-26-05, Baltimore, Maryland 21244-1850.

* Includes 12-month visit
Note: "CN" = Categorically Needy, "MN"= Medically Needy
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